it s Cones State of New Mexico | .
Appropriste District Office Energy, Minerals and Natural Resources Dej  aent Revised 1-1.89
go‘ Box 1980, Hobbs, NM 88240 Lokl f?'nL'L‘:;"t!"F:..
DIS OIL CONSERVATION DIVISION
PO. Drawer DD, Artesla, NM 88210 P.O. Box 2088 b,
TRCTIL Santa Fe, New Mexico 87504-2088 I )
' REQUEST FOR ALLOWABLE AND AUTHORIZATION %2 T e
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Weii APl No. T T
Md/l nar[c«-l‘o Peleoleom erPOrq\ low 300 /5SA85 %S5 3
ress
P. o, ODrawer )20 Ar"?&’lk; New”{)ﬂ@o g£E833//~0/1 30 o
Reason(s) for Filing (Check proper box) 7 [T Other (Please explain)
New Well Change in Transporter of:
Recompletion 0 Oil @ Dry Gas
Change in Operatot O Casinghead Gas [:] Condensate [ |
If change of operator give name T T
and sddrem of previous operator IR
11. DESCRIPTION OF WELL AND LEASE
Lease Name Y Well No. | Pool Name, Including Formation Kind of Lease /_—.-,({ Lesse No. -
Palow "R Eed. SRV SL\UGQA - Mpcrow | SHeFentorfe | 0-029385-C
Location
Untt Leter N . GGO _ Fed From The SoutW tineand _/FRO  Feet From The _XAQASL#_ Line
Section 1 Towmsip /8 S Range S/ E ,NMPM, £ a‘ c{ )1 _ Coumty___
1iI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol —) or Condensate Ve Address (Give addvess fo which approved copy of this form is to be sent) ]
KOCH Servites PO, Box )200 Lo bbos Mew Alexico €8240
Name d Amlrodud Transporter of Casinghead Gas (] orDryGas [Z] Address (Give address to which approved coéy of this form is to be sent)
W1 : s Company 900! Peolorook Odessa, 7zxas 79760
!'fwell ofl oﬂiquildl, ) | Unit ' Sec. | IY‘w‘ ' Rge. | 1s gas actually connected? n? 7
five location ol ke, J i e | N | G lgslzre]l Yes | 2-33 -89

If this production ls commirgled with that from any other lease or pool, give commingling order number:
Iv. COMPLETION DATA

'Oil Well ' Gas Well l New Well | Workover ' Deepen rﬁug Back 'S:me Rcs'vwmer‘v

Designate Type of Completion - (X) I | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth SRTD T T
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilCas Fay Tabion Derth -
Ferforations Depth Casing Shoe T

B TUBING, CASING AND CEMENTING RECORD -
I HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.) B
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump. gas lift elc.) T
Length of Test Tubing Pressure Casing Pressure Choke Size T
Actual Prod. During Test Oil - Bbls, Water - Bbis. Gas- MCF T

GAS WELL

Azl Prod Test - MCF/D Cength of Test Bbis. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr ) Tubing Pressure (Shut-in) Casing Fresmure (Shut-in) Thoke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE ||~ T L AGIAR
OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above

is true and complete to the best of my knowledge ind belief. Date Approved \ L

gﬁmﬂ - o ol
Printed Name | Titte - Title \<W w
A §

A-AS - 923 SOS -~ 677~ 2/
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 1, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




